DIVISION OF HEALTH OF MISSOURI

' THE
.5. No.300 Tal
. toas FILED SEP 22 1950  STANDARD CERTIFICATE OF DEATH - * qu. i _34_;01 1
. 0. _ : J
BIRTH MO, REG. OIST. MO. _3_]8_rmmv REG. DIST. -JOOB Registrar's N ?71()
- 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decensed fived. I institution: reskience befors |
o mu adua) 3,
o a- CoUNTY - STAE Missouri b COUNTY NS
- vk e, || B CITY (F outalds éorpurste B, writs RURAL and ghve _ .'ghl:}-:N‘fm OF [f. . c. CIT;{ (IF outelds corporata limite, write BURAL snd cive towashizy - A FAN]
' a St. Louis , et dawmsill’ O S t. Louis J
& d. FULL NAME OF (1f not in hoepital or Instiugtion, give strect addrem or location) d. STREET (1f rural, give docatlon)
S HOSFITAL OF ‘25028 Sullivan 0 "0 35228 Sullivan Ave,
3. NAME OF )
: DEAC o . (First) b, (Middle) c. (Lust) . 4. DéTE (Manth) (Dl!‘) (Year)
E { Twpe or Print) Frances M. Winkler oAt Sept, 12, 1950
é 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | & DATE OF BIRTH 9. AGE (I yen|" & i mm: ¥ oo u mns,
{Bpacity’ H;
Female | [White ME B PYOReES March 6, 1878 2 | | e
a m:o USUAL occhATLc:E u(l(:mkindofworll: 10b. KIND OF BUSINESS OR k’# 11. BIRTHPLACE (Stats or forslgn oountry) 0 12, CITIZEN OF WHAT
ne during most of wor , svam {f retired, U
B | _Housewife Self Washington Co., Missouri| tP)NTK,
< 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Rose Polete Mary Ann Paleatecwn) Paul Winkler
g I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5! GNATURE OR NAME ADDRESS
< {Yes. 50, or unknown) | (I yes, give war or dates of narvics) NO.
= No None None Paul Winkler, 3522a Sullivan Ave.
I | 1. cause oF peamh ICAL CERTIFICATION INTERVAL BETWEEN
M | Enteron 1. DISEASE OR CONDITION 0—/ /
Z \ine fox (.{"(’;;_":‘:: ’(’; DIRECTLY LEAING TO DEATHe ) L (21 Ceve pee & tr/ .
g “This docs 1ot mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditiens, if any, giring PUE TO (b}
= o# heart failure, axthenia, | vide (0 the abore cause (a) sdating
8 |l K meons the di. | t3€ undertying eauae lust.
o case, injury, or compli DUE TO {o)
S || tion tobieh caured deats. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing (o the death but not EQ,:LO
= related to the dizeare or condition causing d
[z. a. DATE OF OPERA. | 195. WAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= ' ' ves (] wo [
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (s.g. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE home, farm, fastory, sireet, oos bida..exe.) .
= HOMICIDE _ :
g 214. TIME (Moath) (Day) . (Year) (Hodo | 210, INJURY OCCURRED | 21t. HOW DID INJURY OGCUR? -
| INJURY ‘ = | "work L] g 4 2 s = '
: b y v 7 : 7o~
E 2. T hereby cqrtify that 1 auendcd deceased fr &:W_ D.SIEJ I last saw the deceased
' / nd that dea!h occrred a:8_._3_OiL m., frombAhe causee and on the date siated above,
E ar t.l:ln) n DRESS . DATE SIGNED
: /7//g -/ >,'S' 0
E 2, ag Spf@\.‘rhcnsm' 74. NAME OF CEMETERY OR CREMATORY LWYION (Otsy, bown, or county)
g urial (9/ /50 Calvary Cemetery St Y Louis, Missouri’
DATE RECD BY L%%pél_ REGIST| 25, FUNERAL DIRECTOR S B GNATURE ADDRE 88
el IrRovosT D, co., 5710 N, Grand B1.

on Reverss Side)




) ~
L A
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-__.._...:__.."_.“
working under my pérsona! supervision. 1 St ud'en t Embalmer Now.veeos. FAT b erssasbacana I
Signed_-..-mﬁ
3ignedececaa. sesrerereranans ‘ N
ane : Student Enbainer :, Licensed (Embalmer No. 2@ 7. 2.
P. O. Address

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) * : :

I ¢this body is not embalmed, fact should be so stated nbove.




